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DEFINITIONS
Operational definitions used in this report are presented below. 

HIV drug resistance (HIVDR) is caused by a change (mutation) in the genetic structure of HIV that affects the ability of a particular 
drug or combination of drugs to block replication of the virus. All current antiretroviral (ARV) drugs, including newer classes, are at risk 
of becoming partially or fully inactive due to the emergence of drug-resistant virus. Broadly speaking, there are three main categories of 
HIVDR: 

1.	 Acquired HIV drug resistance (ADR) develops when HIV mutations emerge due to viral replication in individuals receiving 
ARV drugs.

2.	 Transmitted HIV drug resistance (TDR) is detected in ARV drug-naive people with no history of ARV drug exposure. TDR 
occurs when previously uninfected individuals are infected with virus that has drug resistance mutations.

3.	 Pretreatment HIV drug resistance (PDR) is detected in ARV drug-naive people initiating ART or people with prior ARV drug 
exposure initiating or reinitiating first-line ART. PDR is either transmitted or acquired drug resistance, or both. PDR may have been 
transmitted at the time of infection (i.e. TDR), or it may be acquired by virtue of prior ARV drug exposure (e.g. in women exposed to 
ARV drugs for the prevention of mother-to-child transmission of HIV, in people who have received pre-exposure prophylaxis, or in 
individuals reinitiating first-line ART after a period of treatment interruption without documented virological failure). 

ARV drug-naive applies to people with no history of ARV drug exposure. 
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